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FOREWORD 


A  notable  feature  in  connection  with  the  health  of  the  school  child  during  the  year  was  the  remarkably 
low  incidence  of  infectious  and  notifiable  disease,  including  poliomyelitis.  This  is  interesting  in  view  of  the  fact 
that  the  weather,  particularly  during  the  summer,  was  the  worst  for  many  years. 

The  ‘bulge’  in  the  school  population,  which  has  occurred  following  the  high  birth  rate  at  the  end  of  the 
war  has  resulted  in  an  increased  number  of  children  seen  at  routine  and  special  school  medical  and  dental 
inspections,  but  every  endeavour  is  being  made  to  carry  out  this  additional  work  with  the  present  establishment 
of  staff. 

Tuberculosis 

B.C.G.  vaccination  against  tuberculosis  was  offered  to  all  thirteen  year  old  children  at  maintained 
schools  in  the  county  area  during  the  year,  and  the  response  by  parents  to  this  voluntary  procedure  was 
excellent.  Plans  are  in  hand  to  extend  the  scheme  to  Poole  and  Weymouth  during  1955. 

Nutrition 

The  classification  of  the  general  condition  of  pupils  inspected  during  the  year  is  of  interest  because 
of  the  very  low  percentage  of  children  appearing  in  the  ‘Poor’  category,  and  the  whole  table  reflects 
the  excellent  health  of  the  school  child  in  Dorset.  Whereas  fifty-six  per  cent  of  the -entrants  examined  are 
in  category  ‘A’,  this  figure  has  risen  to  sixty-eight  per  cent  for  children  in  the  leavers’  group. 

Problem  Families 

Ministry  of  Health  circular  27/54,  which  was  received  towards  the  end  of  the  year,  drew  attention 
to  the  concern  felt  at  the  bad  effects  on  the  physical  and  mental  health  of  children  which  followed  the 
break-up  of  a  family.  The  circular  called  for  decisive  action,  and  a  note  on  the  steps  being  taken  in 
Dorset  to  deal  with  this  urgent  problem  will  be  found  in  the  body  of  this  report. 

I  am  indebted  to  my  deputy,  Dr.  A.  F.  Turner,  and  Mr.  V.  W.  V.  Clarke,  for  the  compilation  of  this 
report,  and  I  also  wish  to  place  on  record  my  appreciation  of  the  loyal  and  willing  assistance  afforded  me  by 
the  professional  and  clerical  staff  of  the  department. 

ARTHUR  A.  LISNEY, 

Principal  School  Medical  Officer. 

June,  1955. 
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STAFF  OF  SCHOOL  HEALTH  SERVICE 


Central  Staff 

Principal  School  Medical  Officer ; 
County  Medical  Officer  of  Health. 
LlSNEY,  A.  A.,  M.A.,  M.D.,  D.P.H. 

Deputy  Principal  School  Medical  Officer ; 
Deputy  County  Medical  Officer  of  Health. 
Turner,  A.  F.,  m.b.,  ch.b.,  d.p.h. 


Administrative  Assistant. 

Clarke,  V.  W.  V.,  d.p.a. 


Senior  School  Medical  Officer ; 

Senior  Medical  Officer. 

Scott,  A.  G.,  m.b.,  ch.b.,  d.p.h. 

School  Medical  Officers', 

Assistant  County  Medical  Officers  of  Health. 

Armit,  A.,  m.b.,  ch.b.,  d.p.h. 

Evans,  L.  S.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Lawrence,  I.  B.,  b.sc.,  m.b.,  ch.b.,  d.p.h. 

Mayes,  J.  B.  M.,  m.b.,  b.s.,  d.p.h. 

O’Keeffe,  E.  J.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Pearson,  N.  F.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Principal  School  Dental  Officer. 

Pretty,  P.  J.,  l.d.s. 

School  Dental  Officers 

Allen,  J.  M.,  b.d.s.  (Resigned  31/5/54). 

Flint,  M.  F.,  l.d.s. 

Foreman,  W.  R.,  l.d.s. 

Gibson,  A.  N.  R.,  l.d.s.  (To  South  Dorset  Area  25/6/54). 
Hodges,  W.  V.  A.,  l.d.s. 

MacGregor,  J.  A.  E.,  l.d.s.  (Commenced  1/8/54). 
O’Connor,  Miss  M.  P.,  l.d.s.,  (Commenced  27/9/54). 

Consultant  Children's  Psychiatrist. 

Whiles,  W.  H.,  m.r.c.s.,  l.r.c.p.,  d.p.m. 

Educational  Psychologist  ( Education  Staff). 

Taylor,  R.  J.  M.,  m.a.,  b.ed. 

Psychiatric  Social  Worker. 

Filliter,  Miss  A.  D. 

Superintendent  Health  Visitor. 

Ranklin,  Miss  I.  F.,  s.r.n.,  s.c.m.,  h.v.cert. 

Assistant  Superintendent  Health  Visitors. 

Heather,  Miss  G.,  s.r.n.,  s.c.m.,  h.v.cert. 

Hunt,  Miss  R.,  s.r.n.,  s.c.m.,  h.v.cert. 

School  Nurses  and  Health  Visitors. 

Allen,  Miss  F.  N.,  s.r.n.,  s.c.m.,  h.v.cert. 

Bullock,  Mrs.  M.  E.,  s.r.n.,  s.c.m.,  h.v.cert. 

Crisp,  Miss  I.  M.,  s.r.n.,  s.c.m.,  h.v.cert.,  d.s.a. 


Foulds,  Miss  M.  J.,  s.r.n.,  s.c.m.,  h.v.cert. 

Fuller,  Miss  M.  E.,  s.r.n.,  s.c.m.,  h.v.cert. 
Harwin-Ricketts,  Mrs.  M.  V.,  s.r.n.,  s.c.m. 

Jorgensen,  Miss  P.  K.,  s.r.n.,  s.c.m.,  h.v.cert. 

Mack,  Miss  O.,  s.r.n.,  s.c.m.,  h.v.cert.  (Retired  9/10/54). 
Mansbridge,  Miss  D.  E.  A.,  s.r.n.,  s.c.m.,  h.v.cert.  (Com¬ 
menced  20/12/54). 

Metcalf,  Mrs.  J.  W.,  s.r.n.,  s.c.m.,  h.v.cert.  (Resigned 
28/2/54). 

Pott,  Miss  J.  F.,  s.r.n.,  s.c.m.,  h.v.cert. 

Read,  Miss  L.  M.,  s.r.n.,  s.c.m.,  h.v.cert.,  d.s.a. 
Richardson,  Miss  I.  F.,  s.r.n.,  s.c.m.,  h.v.cert. 

Trotman,  Miss  V.,  s.r.n.,  s.c.m.,  h.v.cert. 

Truscott,  Miss  M.  R.  S.,  s.r.n.,  s.c.m.,  h.v.cert.,  d.s.a. 
Tuff,  Miss  M.  E.,  s.r.n.,  s.c.m.,  h.v.cert.  (Commenced 
1/7/54). 

Walker,  Miss  M.  M.,  s.r.n.,  s.c.m.,  h.v.cert.,  d.s.a. 
Warvill,  Miss  E.  J.,  s.r.n.,  s.c.m.,  h.v.cert. 

Wheeler,  Miss  C.  R.,  s.r.n.,  s.c.m.,  h.v.cert. 

White,  Miss  W.  M.,  s.r.n.,  s.c.m.,  h.v.cert. 

Speech  Therapists. 

O’Driscoll,  Miss  N.  M.,  l.c.s.t. 

Darbourne,  Miss  S.  M.,  l.c.s.t. 

County  Sanitary  Officer  and  Sanitary  Engineer. 

King,  F.  M.  W.,  f.s.e.,  m.i.s.e.,  m.r.san.i.,  m.s.i.a. 

Assistant  County  Sanitary  Officer. 

Parry,  A.  H.,  m.r.san.i.,  m.s.i.a. 

Oral  Hygienist. 

Evans,  Miss  S.  (Resigned  20/11/54). 

Dental  Attendants. 

Banks,  Miss  A.  A. 

Clarke,  Miss  S.  M.  S. 

Gordon  Allardyce,  Mrs.  M.  (Commenced  29/11/54). 
Harding,  Miss  M.  P. 

Laver,  Miss  D.  E.  R.  (Resigned  31/1/54). 

Rose,  Miss  D.  W.  (Resigned  30/4/54). 

Studley,  Miss  Q. 

Stiles,  Miss  L.  D.  (Commenced  15/2/54) 
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Poole  Excepted  Area 


Area  School  Medical  Officer ; 

Poole  Area  Medical  Officer. 

Hutton,  J.,  m.d.,  ch.b.,  d.p.h. 

Deputy  Area  School  Medical  Officer', 

Assistant  County  Medical  Officer  of  Health. 

Sinclair,  J.  A.,  m.b.,  ch.b.,  d.p.h. 

Assistant  School  Medical  Officers  of  Health. 

Assistant  County  Medical  Officers ; 

Cairns,  K.  M.,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.  (Commenced 
1/10/54). 

Williamson,  H.  C.,  m.b.,  b.ch.,  d.p.h. 

Dental  Officer. 

Rimmer,  W.  K.,  l.d.s. 

School  Dental  Officers. 

Sullivan,  J.  M.,  l.d.s. 

Thomas,  C.  E.,  l.d.s. 


Assistant  Superintendent  Health  Visitor  and  School  Nurse. 

Kingsbury,  Miss  M.  M.,  s.r.n.,  s.c.m.,  h.v.cert. 

School  Nurses  and  Health  Visitors. 

Brooks,  Miss  H.  E.,  s.r.n.,  s.c.m.,  h.v.cert. 

Hall,  Mrs.  V.  M.,  s.r.n.,  s.c.m.,  h.v.cert. 

Koster,  Miss  I.  F.,  s.r.n.,  s.c.m.,  h.v.cert. 

Kusel,  Miss  V.  M.,  s.r.n.,  s.c.m.,  h.v.cert. 

Lever,  Miss  L.  B.,  s.r.n.,  s.c.m.,  s.r.f.n. 

Narbett,  Mrs.  V.,  s.r.n.,  s.c.m.,  h.v.cert. 

Phillips,  Miss  M.  A.,  s.r.n.,  s.c.m.,  h.v.cert. 
Porter,  Miss  K.  F.,  s.r.n.,  s.c.m.,  s.r.f.n.,  h.v.cert. 
Stapley,  Mrs.  M.,  s.r.n.,  s.c.m.,  h.v.cert. 

Dental  Attendants. 

Forrest,  Miss  G.  J. 

Mattison,  Mrs.  E.  T. 

Nicholls,  Miss  R.  N. 


South  Dorset  Divisional  Executive 


South  Dorset  Area  Medical  Officer. 

Wallace,  E.  J.  G.,  m.b.,  ch.b.,  d.p.h. 

Assistant  School  Medical  Officer ; 

Assistant  County  Medical  Officer  of  Health. 

Ward,  C.  A.  G.,  m.b.,  b.s. 

School  Dental  Officers. 

Mason,  Mrs.  M.  D.,  b.d.s. 

Stewart,  D.  J.,  b.d.s.  (Resigned  28/2/54). 

Gibson,  A.  N.  R.,  l.d.s.  (From  Central  Staff  25/6/54). 


School  Nurses  and  Health  Visitors. 

Allgood,  Miss  D.  B.,  s.r.n.,  s.c.m.,  h.v.cert. 

Brock,  Miss  L.  M.,  s.r.n.,  s.c.m.,  h.v.cert.,  d.s.a. 
Hughes,  Mrs.  V.  M.,  s.r.n.,  s.c.m.,  h.v.cert. 

Richardson,  Miss  G.  F.,  s.r.n.,  s.c.m.,  h.v.cert. 
Stembridge,  Miss  I.,  s.r.n.,  s.c.m.,  h.v.cert. 
Sunderland,  Miss  D.,  s.r.n.,  s.c.m.,  r.s.c.n.,  h.v.cert., 
d.s.a. 

Dental  Attendants. 

Briggs,  Mrs.  M.  J. 

Wood,  Miss  A.  B. 
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POPULATION 


The  population  of  Dorset  as  estimated  by  the  Registrar  General  at  June,  1954,  was  301,500. 

Schools  and  Scholars 

At  the  end  of  1953  there  were  258  maintained  schools  in  the  county.  The  types  of  schools  can  be  seen  from  the  following 
table: — 


Type 

South  Dorset 
Area 

Poole 

County 

Area 

Total 

Primary 

25 

23 

175 

223 

Secondary  Modern 

4 

5 

8 

17 

Grammar 

2 

2 

13 

17 

Art  (Poole  School  of  Art) 

— 

1 

— 

1 

Totals 

31 

31 

196 

258 

The  average  numbers  of  children  on  the  school  registers  during  the  month  of  September,  1954,  were  as  follows: — 


Area 

Primary 

Secondary 

Modern 

Secondary 

Grammar 

Total 

County  Districts 

15,353 

2,513 

3,474 

21,340 

Poole  Excepted  Area  .  . 

7,409 

2,425 

1,299 

11,133 

South  Dorset  Divisional 
Executive 

4,699 

1,355 

850 

6,904 

Totals 

27,461 

6,293 

5,623 

39,377 

The  total  of  39,377  pupils  may  be  compared  with  the  figure  of  38,042  in  1953,  36,163  in  1952,  34,954  in  1951  and  32,598  in 

1948. 


CO-ORDINATION 

There  have  been  no  major  changes  in  the  co-ordination  of  the  service.  Special  attention  has  been  paid  to  problem  families 
during  the  year,  and  Ministry  of  Health  circular  27/54  stresses  the  bad  effects  on  the  health  and  especially  the  mental  health  of 
children  following  the  break-up  of  the  family.  The  circular  also  points  out  that  the  health  visitor  is,  by  reason  of  her  close  contact 
with  families  with  young  children,  particularly  well  placed  to  recognise  the  early  signs  of  failure  in  the  family  which  may  lead  to  the 
disruption  of  normal  home  life  with  consequent  risk  to  the  mental  health  of  the  children.  As,  in  Dorset,  the  health  visitors  also  act 
as  school  nurses,  co-ordination  in  this  connection  is  very  much  simplified. 

Information  on  the  break-up  of  families  frequently  comes  from  the  child  guidance  team,  and  the  school  health  section  of  the 
health  department  is,  therefore,  particularly  well  placed  to  act  as  a  co-ordinating  centre  for  the  various  services  and  departments 
which  may  be  called  in  to  deal  with  their  own  particular  aspects  of  such  cases. 

Prevention  of  Break-up  of  Families 

During  the  latter  part  of  the  year  the  school  health  section  has  maintained  a  central  file  on  each  ‘problem’  family,  and  initial 
co-ordination  with  children’s  welfare  officers,  the  National  Society  for  the  Prevention  of  Cruelty  to  Children,  the  education  depart¬ 
ment,  and  other  interested  organisations  and  individuals  has  been  most  encouraging.  It  is  felt  that  an  arrangement  of  this  sort  is 
what  the  Minister  had  in  mind  when  he  referred  to  the  working  party  set  up  to  consider  the  proper  field  of  work  and  training  of 
health  visitors  and  school  nurses.  The  Minister  would  not  wish  to  prejudice  the  findings  of  the  working  party,  which  he  hopes  will 
be  available  early  next  year,  but  he  suggests  that  authorities  should  consider  whether  their  health  visiting  service  can  be  redeployed 
on  a  more  selective  basis  and  if  necessary  increased,  so  that  more  time  is  devoted  to  those  families  where  problems  are  likely  to 
arise  or  are  known  to  exist.  It  is  by  the  redeployment  of  existing  staff  rather  than  by  any  large  increase  in  expenditure  that  this 
suggested  solution  should  be  first  attempted. 

The  Minister  believes  that  much  can  be  done  within  the  existing  framework  of  the  authorities’  approved  proposals  under 
the  direction  of  the  medical  officer  of  health  and  the  Minister  would  wish  him  to  describe  briefly  in  future  Annual  Reports  what 
development  has  been  possible. 


MEDICAL  INSPECTION 

There  has  been  no  change  in  the  arrangements  for  routine  medical  inspections  during  the  year,  and  all  children  attending 
maintained  schools  are  examined  in  accordance  with  the  provisions  of  the  Education  Act,  1944,  at  the  following  ages:' — 

(a)  As  school  entrants  at  the  age  of  five  years; 

( b )  During  the  child’s  last  year  in  the  primary  school  at  the  age  of  ten  to  eleven  years; 
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( c )  As  school  leavers.  In  practice  this  examination  takes  place  at  the  age  of  fourteen  to  fifteen  years,  as  it  is  not  always 
known  which  pupils  will  be  remaining  at  school  after  the  statutory  school  leaving  age. 

Special  inspections  of  all  children  found  to  have  defects  which  require  to  be  kept  under  observation,  are  also  undertaken 
as  required. 


Uncleanliness 


FINDINGS  AT  MEDICAL  INSPECTIONS 


Verminous  conditions,  scabies,  and  ringworm  are  showing  further  satisfactory  reductions.  The  following  cases  were  treated 
during  the  year: — 


County 

Area 

Poole 

South 

Dorset 

Scabies 

— 

— 

8 

Verminous 

104 

Ill 

21 

Ringworm 

1 

2 

5 

The  most  satisfactory  aspect  of  this  table  is  the  reduction  in  ringworm.  The  necessity  for  eradicating  this  troublesome 
complaint  was  referred  to  in  my  annual  reports  of  the  past  few  years,  and  special  attention  has  been  given  to  the  early  detection 
and  treatment  of  cases  with  the  object  of  limiting  their  incidence.  It  is  most  satisfactory  to  see  that  only  eight  children  were  treated 
during  1954.  Last  year  there  were  22  cases. 

Verminous  conditions  are  the  lowest  ever  recorded,  only  236  cases  being  notified  throughout  the  whole  county.  Parents  of 
infested  children  are  now  always  prepared  to  take  the  necessary  cleansing  action  following  advice  from  the  health  visitor,  and  it 
was  not  necessary  to  issue  any  formal  cleansing  notices  under  section  54  of  the  Education  Act,  1944,  during  the  year  under  review. 

The  reduction  in  verminous  conditions  has  not  been  accomplished  without  difficulty,  and  although  it  has  been  necessary  to 
carry  out  102,853  examinations  during  the  year  in  order  to  trace  236  cases  of  verminous  heads,  the  end  more  than  justifies  the 
means.  Allchildren  are  inspected  each  term  with  the  exception  of  those  at  grammar  schools,  where  inspections  of  entrants  and 
other  special  inspections  are  arranged  as  required. 

The  views  of  the  school  nurses  on  the  value  of  head  inspections  were  discussed  at  a  recent  conference  and,  while  they  all  looked 
forward  to  the  prospect  of  being  relieved  of  this  time-consuming  and  rather  unpleasant  task,  they  unanimously  felt  that: — 

(a)  The  incidence  would  probably  rise  if  inspections  were  stopped.  In  support  of  this  several  school  nurses  reported 
outbreaks  when  the  routine  inspection  has  been  missed  owing  to  sickness  or  staff  vacancies. 

(b)  A  great  many  other  matters  come  to  light  during  the  inspection  such  as  broken  and  ill-fitting  glasses,  clothing 
inadequacies,  defective  footwear  and  other  defects;  and  that  a  cleanliness  inspection  always  resulted  in  a 
number  of  visits  to  parents  for  defects  of  one  sort  or  another. 

(c)  The  inspection  was  an  opportunity  to  give  general  advice  to  children  on  hygiene,  teeth,  diet,  general  cleanliness,  etc. 
Cleansing  stations  are  maintained  at  Burlea  Towers,  Poole,  and  at  the  Health  Centre,  Weymoutn;  otherwise,  the  County 

Council  make  no  special  provision,  as  disinfestation  can  now  be  carried  out  in  the  clinics  when  necessary. 

Nutrition 

The  figures  are  showing  a  steady  improvement  and  gradually  more  children  are  ‘gaining  their  places’  in  the  ‘A’  category. 
In  1947  the  Ministry  of  Education  reduced  the  number  of  categories  of  nutrition  from  four  to  three,  and  it  is  hoped  that  the 
improving  standard  of  health  among  the  school  children  of  this  county  will  enable  the  present  three  categories  to  be  reduced  to  two 
in  the  course  of  the  next  few  years. 


Age  Groups 
( Whole  County) 

A  (Good) 

B(Fair) 

C(Poor) 

1950 

1951 

1952 

1953 

1954 

1950 

1951 

1952 

1953 

1954 

1950 

1951 

1952 

1953 

1954 

per 

cent 

per 

cent 

per 

cent 

per 

cent 

per 

cent 

per 

cent 

per 

cent 

per 

cent 

per 

cent 

per 

cent 

per 

cent 

per 

cent 

per 

cent 

per 

cent 

per 

cent 

First  year  of  compulsory  school 
attendance 

58-98 

56-36 

53-89 

54-75 

56-44 

39-41 

42-53 

45-44 

44-62 

42-99 

1-61 

Ml 

0-67 

0-63 

0-57 

Last  year  in  primary  school 

54-63 

56-26 

57-97 

62-16 

64-09 

44-19 

42-64 

41-48 

37-40 

35-49 

1-18 

MG 

0-55 

0-44 

0-42 

Last  year  of  compulsory  school 
attendance 

58-71 

69-91 

73-25 

64.67 

68-39 

40-17 

29-62 

26-05 

34-79 

31-42 

M2 

0-47 

0-70 

0-54 

0-19 

Totals 

57-38 

59-62 

59-81 

59.78 

62-81 

41-29 

39-43 

39-56 

39-67 

36-79 

1-33 

0-95 

0-63 

0-55 

0-40 

Nose  and  Throat  Conditions 

During  the  year,  301  defects  of  the  nose  and  throat  requiring  treatment  were  found.  This  is  a  reduction  on  the  386  defects 
in  1953. 

There  has  been  no  increase  in  scarlet  fever  or  in  the  rheumatic  diseases,  and  it  is  hoped  the  present  favourable  trend  will 
continue.  This  has  not,  however,  been  the  case  in  all  authorities’  areas  and  a  special  record  is  being  kept  of  rheumatic  heart  cases  in  school 
children  in  view  of  an  increased  incidence  shown  in  the  Report  of  the  Chief  Medical  Officer  of  the  Ministry  of  Education  for  the 
years  1952  and  1953. 
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Respiratory  Diseases 

Ninety-two  cases  were  kept  under  observation,  and  88  required  some  form  of  medical  or  surgical  treatment. 

Defects  of  Vision 

There  were  2,441  children  with  errors  of  refraction,  and  glasses  were  prescribed  in  1,516  cases.  These  figures  are  higher  than 
for  1953,  but  it  must  be  remembered  that  the  school  population  is  also  rising  rapidly  in  the  age  group  in  which  the  majority  of 
refraction  errors  are  found;  when  the  ‘bulge’  has  passed  furtner  up  the  schools  these  defects  should  show  a  decrease. 

Ear  Disease  and  Hearing 

Fifty-eight  cases  required  operative  treatment  for  ear  disease;  1,087  for  adenoids  and  chronic  tonsilitis;  and  67  other  operations 
were  carried  out  for  other  nose  and  throat  conditions. 

Dental  Defects 

School  medical  officers  are  generally  of  the  opinion  that  dental  caries  is  on  the  increase,  which  may  be  due  to  the  increase 
in  sweet  consumption,  and  the  importance  of  dental  hygiene  in  preventing  caries,  especially  in  younger  children,  is  not  felly 
appreciated.  Rinsing  the  mouth  with  plain  water  after  meals  or  after  eating  sweets,  is  a  simple  procedure  which  is  of  considerable 
benefit  in  preventing  sugar  fermentation.  Lectures  accompanied  by  film  demonstrations  are  being  given  in  schools  in  order  to  stress 
these  simple  rules. 


INFECTIOUS  DISEASE 

Poliomyelitis  showed  a  marked  decline  in  incidence  during  1954;  there  were  27  notified  cases  in  the  county  of  which  16  occurred 
in  school  children.  The  majority  of  cases,  15,  or  55  per  cent  of  the  total,  were  notified  from  Dorchester  Borough  and  Dorchester  Rural 
District.  Tnere  were  two  cases  in  Poole,  four  in  Weymouth  and  six  in  the  remaining  county  areas.  In  the  Dorchester  area  nine  were 
paralytic  and  six  non-paralytic,  one  case  being  fatal,  apart  from  which  the  paralysis  was,  in  general,  mild. 

In  spite  of  the  adverse  weather  conditions,  the  incidence  of  infectious  disease  was  surprisingly  low;  in  fact  many  teachers, 
parents  and  school  nurses  have  remarked  on  the  healthy  state  of  the  children  during  the  year. 

DIPHTHERIA  IMMUNISATION 

Seventy-six  per  cent  of  all  children  under  the  age  of  fifteen  were  immunised  against  diphtheria,  but  the  total  in  the  0 — 5  age 
group  is  not  satisfactory,  being  only  55  per  cent,  and  a  considerable  improvement  is  necessary  in  order  to  ensure  freedom  from  this 
disease. 


(. Number  of  children  as  at  31/12/54  who  had  completed  a  course  of  diphtheria  immunisation  at  any  time  before  that  date). 


Area 

Children  under 

5  at  31/12/54 

Children  5 — 14  ( inc .) 
at  31/12/54 

Totals 

Under  1 

1  — 

2— 

3— 

4— 

Total 

5—9 

10—14 

Total 

0—14 

(inc.) 

County  Area 

126 

1,313 

1,440 

1,584 

1,847 

6,310 

11,219 

8,397 

19,616 

25,926 

Poole 

86 

690 

764 

889 

885 

3,314 

6,400 

5,076 

11,476 

14,790 

Weymouth  and  Portland 

41 

412 

481 

544 

574 

2,052 

4,384 

3,049 

7,433 

9,485 

Totals 

253 

2,415 

2,685 

3,017 

3,306 

11,676 

22,003 

16,522 

38,525 

50,201 

; 

B.C.G.  VACCINATION 

During  the  year,  the  Ministry  of  Health’s  scheme  for  the  vaccination  of  thirteen  year  old  children  proceeded  smoothly. 
Commencing  on  the  1st  April,  1954,  the  programme  for  the  county,  excluding  the  Poole  and  South  Dorset  Areas,  was  completed; 
arrangements  are  well  in  hand  for  covering  the  whole  county  early  in  1955. 

By  the  end  of  the  year  1,258  children  had  been  tested  and  757  vaccinated.  At  the  commencement  of  the  scheme  the  patch  and 
1/1000  P.P.D.  were  used  for  preliminary  testing,  but  it  was  decided  to  discontinue  the  patch  in  favour  of  1/10,090  P.P.D.  This  decision 
was  made  for  two  reasons. 

In  the  first  place  the  patch  test  was  not  altogether  reliable  as  only  one  reading  was  possible,  at  the  end  of  four  days  and, 
secondly,  it  was  found  in  practice  that  a  preliminary  1/10,000  P.P.D.  was  performed  more  expeditiously  than  the  patch  test  as  it 
did  not  necessitate  undressing;  girls  and  boys  could  thus  be  tested  together  and  privacy  was  not  required.  In  the  light  of  experience 
it  is  proposed  to  omit  the  1/10,000  P.P.D.  test  next  year  and  rely  on  the  1/1,000  P.P.D.,  which  will  reduce  the  number  of  visits  to 
each  school  from  five  to  four.  In  view  of  the  fact  that  the  final  conversion  rate  is  almost  100  per  cent,  it  may  be  desirable  in  future 
programmes  to  omit  the  test  of  conversion.  The  relatively  short  time  required  for  the  scheme,  enabling  it  to  be  carried  out  by  existing 
staff,  has  largely  been  due  to  the  system  of  grouping  all  children  from  each  urban  area  in  one  centre.  Large  numbers  of  children 
can  be  tested  and  vaccinated  quickly  by  one  medical  officer.  For  example,  in  West  Dorset,  all  Bridport  children  assembled  centrally 
at  the  Downe  Street  Clinic,  the  Lyme  Regis  children  at  the  local  grammar  school,  and  the  Beaminster  children  at  the  welfare  clinic. 
It  was  thus  possible  for  the  medical  officer  to  test  and  vaccinate  all  West  Dorset  children  in  one  series  of  visits. 

The  response  to  this  new  vaccination  was  excellent,  approximately  80  per  cent  of  parents  agreeing  to  have  their  children 
tested.  Lectures  to  parents  were  given  before  the  consent  cards  were  sent  out,  followed  by  two  preliminary  tests,  vaccination  of 
suitable  children,  and  subsequent  follow-up  and  conversion  testing  by  1/1,000  P.P.D. 
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The  co-operation  of  the  head  teachers  and  their  staffs  is  gratefully  recorded;  without  their  whole-hearted  interest  in  the 
scheme  and  the  careful  observation  of  time-tables  the  exacting  programme  could  not  have  been  followed  without  difficulty. 

The  statistics  for  the  year  1954  are  shown  below: — 


ROUTINE  B.C.G.  VACCINATION  AGAINST  TUBERCULOSIS 

(1941  age  group) 


SCHOOLS 

Absent 
at  each 
session 

Number 

|  Tested 

Positive 

Vaccinated 

For 

Vaccination 

For 

Retest 

Beaminster  Boys 

. - 

7 

2 

5 

_ 

Beaminster  Girls 

— 

17 

7 

10 

— 

_ 

Beaminster  Grammar 

— 

16 

6 

10 

— 

_ 

Blandford  Boys 

— 

19 

7 

10 

— 

2 

Blandford  Girls 

— 

17 

6 

9 

— 

o 

Zt 

Blandford  Grammar 

1 

43 

14 

29 

_ 

_ 

Bovington  Sec.  Mod. 

69 

33 

35 

— 

1 

Bridport  General  Senior 

— 

33 

8 

23 

2 

Bridport  Grammar 

— 

46 

10 

36 

— 

— 

Bridport  Sec.  Mod.  .  . 

— 

23 

6 

15 

— 

2 

Broad  Windsor 

— 

11 

3 

8 

— 

_ 

Buckland  Newton 

— 

14 

6 

7 

— 

1 

Cranborne  .  . 

— 

4 

— 

4 

— 

Dorchester  School  for  Girls 

’ 

51 

16 

35 

- - 

_ 

Dorchester  Hardye’s 

— ■ 

55 

16 

37 

— 

2 

Dorchester  Sec.  Mod. 

— 

89 

43 

45 

— 

1 

Evershot 

2 

21 

7 

14 

— 

_ 

Gillingham  Grammar 

— 

33 

13 

20 

— 

— 

Lvme  Regis  Grammar 

— 

41 

15 

25 

— 

1 

Gillingham  Sec.  Mod. 

— 

36 

11 

25 

— 

- - 

Handley 

— 

11 

5 

6 

— 

— 

Lyme  Regis  St.  Michaels 

— 

26 

11 

15 

— 

— 

Lytchett  Matravers 

1 

6 

4 

1 

— 

1 

Lytchett  Minster 

— 

15 

10 

5 

— 

— 

Maiden  Newton 

— 

11 

2 

9 

— 

— 

Puddletown 

— 

15 

8 

7 

— 

_ 

Shaftesbury  Grammar 

— 

26 

22 

2 

— • 

2 

Shaftesbury  High 

— 

24 

7 

17 

— 

— 

Shaftesbury  Sec.  Mod. 

— 

30 

18 

12 

— 

— 

Sherborne  Abbey 

2 

35 

9 

25 

— 

1 

Sherborne  Council 

— 

25 

10 

15 

— 

— 

Sherborne  Foster’s 

— 

26 

9 

17 

— 

— 

Sherborne  Lord  Digby’s 

— 

26 

6 

20 

— 

— 

Spetisbury  .  . 

1 

5 

3 

2 

— 

— 

Stalbridge  .  . 

— 

8 

5 

2 

— 

1 

Sturminster  Newton  Sec.  Mod. 

— 

37 

22 

15 

— 

— 

Swanag6  Council 

1 

19 

7 

12 

— 

— 

Swanage  Grammar 

— 

48 

24 

23 

— 

1 

Swanage  Herston 

— 

17 

8 

9 

— 

— 

Wimborne  Sec.  Mod. 

1 

85 

20 

58 

— 

7 

Wareham  Sec.  Mod. 

— 

54 

17 

36 

— 

1 

Wimborne  Grammar 

— 

37 

8 

28 

- — ■ 

1 

Wimborne  St.  Giles 

— 

19 

8 

11 

— 

— 

Winterborne  Stickland 

1 

5 

— 

5 

— 

— 

Winterborne  Whitechurch 

3 

— 

3 

— 

• — 

Totals 

10 

1,258 

472 

757 

2 

27 

i  i 

■  ' 

FOLLOWING-UP 

The  woik  of  following-up  defects  until  they  have  been  remedied  continues.  Parents  are  advised  to  take  their  children  to  the 
family  doctor,  dental,  speech  therapy,  ophthalmic  or  child  guidance  clinics  for  treatment.  If  children  do  not  attend  after  hospital 
appointments  have  been  made  for  them  the  follow-up  procedure  is  also  put  into  operation.  Very  few  failed  to  attend  for  treatment 
after  investigation,  but  in  such  cases  the  Inspector  of  the  National  Society  for  the  Prevention  of  Cruelty  to  Children  is  called  in  to 
visit  the  family.  The  Inspector’s  visits  are  most  helpful  in  bringing  home  to  the  parents  that  an  indifferent  attitude  towards  their 
children’s  health  and  welfare,  when  facilities  are  there  to  be  used,  may  be  regarded  as  neglect  on  their  part. 

MEDICAL  TREATMENT 

Arrangements  for  obtaining  medical  treatment  remain  unaltered.  Before  a  child  is  referred  to  a  hospital,  the  general  practi¬ 
tioner  is  advised  and  given  the  option  of  referring  the  case  himself.  This  method  works  very  well  and  keeps  the  family  doctor  fully 
informed;  an  important  precaution  as  he  may  have  to  act  at  any  time  in  an  emergency.  More  spontaneous  information  on  cases  from 
the  general  practitioner  would  be  welcome,  but  it  is  appreciated  that  the  school  health  service  is  not  an  emergency  service  and  full 
details  of  any  particular  case  can  be  obtained  from  the  general  practitioner,  if  necessary,  before  any  action  is  taken. 
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Difficulty  in  obtaining  statistics  of  hospital  discharges  was  mentioned  in  my  last  report,  and  it  is  satisfactory  to  note  that 
some  progress  has  been  made  in  this  respect  during  the  year.  These  reports  are  of  considerable  assistance  to  the  education  authority, 
both  in  dealing  with  individual  cases  and  also  from  the  wider  aspect  of  preventive  medicine. 

Minor  Ailments 

The  satisfactory  reduction  in  the  number  of  minor  ailments  requiring  clinic  treatment  has  been  maintained.  In  the  past, 
children  attended  clinics  with  impetigo,  verminous  conditions,  scabies,  ringworm,  running  ears,  septic  cuts,  chronic  bronchitis,  chronic 
tonsillitis  and  chronic  upper  respiratory  infections.  The  improved  standard  of  child  care  has  eliminated  the  majority  of  these 
preventable  conditions,  as  the  figures  given  throughout  this  report  indicate.  It  is  still  necessary,  however,  to  maintain  sessions  at 
clinics  for  minor  ailments  in  large  urban  areas,  but  otherwise  the  few  cases  occurring  can  be  dealt  with  locally,  either  by  the  family 
doctor  or  the  health  visitor  on  an  individual  basis. 


Clinics — Location  of  school  clinics,  type  and  number  of  sessions 


Location 

Number  of  Sessions  per  week 

I  , 

1 

Minor 

Ailments 

Dental 

Ophthal¬ 

mic 

Orthop- 

patic 

Ortho 
paedic 
( Remedial ) 

Speech 

Cleansing 

Asthma 

Child 

Guidance 

The  Clinic, 

Hogshill  Street, 
Beaminster 

_ _ 

. 

. 

_ 

1 

- 

_ 

Castleman  House, 
Salisbury  Street, 
Blandford 

11* 

Church  Hall, 
Salisbury  Street, 
Blandford 

- 

, 

. 

_ 

1 

— 

_____ 

Ladies’  Club 

Room,  Bovington 

— 

. 

— 

1 

— 

— 

— 

County  Clinic, 
Downe  Street, 
Bridport 

-  - 

11* 

, 

1 

_ 

_ 

1  (every 
other 
week) 

County  Clinic, 
Clyde  Path  Road, 
Dorchester 

_ 

9 

. 

. 

1 

2 

1 

1 

Woodmead  Hall, 
Lyme  Regis 

— 

— - 

• — 

— 

2 

• — 

— 

— 

— 

The  Clinic, 

67,  Market  Street, 
Poole 

2 

1 

. 

. 

6 

_ _ 

_ 

_ 

2 

Branksome  Clinic, 
Shillito  Road, 
Parkstone,  Poole 

2 

22 

. 

_ 

_ 

1 

_ 

‘Torvaine’,  4,  St. 
Peter’s  Road, 
Parkstone,  Poole 

_ 

— 

3 

6 

_____ 

2 

_ 

_____ 

3,  Bristowes 
Chambers,  High 
Street,  Poole 

_ - 

8 

_____ 

.  .  , 

_____ 

- 

- 

_ 

Burlea  Towers, 

55,  Parkstone 
Road,  Poole 

_ 

- - 

_____ 

- 

. 

- 

2 

____ 

Hamworthy  Clinic, 
Legion  Road, 
Hamworthy 

2 

2 

— 

— 

— 

— 

— 

— 
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Clinics — continued 


Number  of  Sessions  per  week 


Location 

Minor 

Ailments 

Dental 

Ophthal¬ 

mic 

Orthop¬ 

tic 

Ortho¬ 
paedic 
( Remedial ) 

Speech 

i  Cleansing 

Asthma 

Child 

Guidance 

Kemp  Welch 
School,  Herbert 
Avenue,  Park- 
stone,  Poole 

1 

I 

Henry  Harbin 
School,  Wimborne 
Road,  Poole 

1 

. 

_ _ 

1 

____ 

2 

Broadstone 
Women’s  Insti¬ 
tute,  Poole 

1 

. 

_ 

_ 

_ 

Sylvan  School, 
Livingstone 

Road,  Parkstone 

1 

. 

_ 

, 

_ 

_ _ 

_ 

Trinidad  School, 
Herbert  Avenue, 
Parkstone,  Poole 

1 

, 

_ 

. _ . 

_ 

_ 

Herbert  Carter 
School,  Blandford 
Road,  Ham¬ 
worthy,  Poole 

1 

Easton  Methodist 
Schoolroom, 

Easton,  Portland 

_ 

_ 

1 

_ _ _ 

_ 

- 

Tophill  Junior 
Mixed  School, 
Easton,  Portland 

2 

. 

_ _ 

_ 

_ 

- 

Clinic,  Shaftesbury 
Secondary  Modern 
School,  Shaftes¬ 
bury 

11* 

1 

County  Clinic, 

Horsecastles, 

Sherborne 

11* 

_ , 

_ 

2 

1 

_____ 

_ 

1 

Oldfeld  House, 

The  Grammar 
School,  Swanage  .  . 

_ 

_ 

. 

_ 

. 

_ _ _ 

1 

_ 

— 

_ 

Wesleyan  Memorial 
Hall,  Swanage 

— 

— 

— 

— 

— 

— 

Monthly 

— 

The  Secondary 
Modern  School, 
Wareham 

_____ 

_ 

_ 

1 

— 

-  - 

Broadwey  Second¬ 
ary  Modern  School, 
Redlands, 
Weymouth 

2 

• 

Health  Centre, 
Westham  Road, 
Weymouth 

6 

22 

_ . 

_ 

_ 

3 

_ 

— 

1 

Wyke  Regis 

Infants’  School, 
Weymouth 

2 

_ 

_ 

_ 

_ 

_ 

— 

— 

Civic  Centre, 
Wimborne 

— 

— 

— 

— 

1 

— 

— 

— • 

*  Denotes  number  of  sessions  when  school  dental  officers  are  working  at  these  clinics. 
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Vision 


The  vision  of  every  school  child  is  tested  by  the  time  the  age  of  eight  years  is  reached,  and  those  in  whom  defects  are 
discovered  are  referred  to  a  consultant  ophthalmologist  at  one  of  the  sight  testing  clinics  in  the  county.  Eye  conditions  such  as 
squint  are,  of  course,  now  treated  by  specialists  of  the  regional  hospital  board.  In  addition  to  this,  colour  vision  is  tested  at  the 
intermediate  medical  examination. 

Ophthalmic  Treatment 

The  school  ophthalmic  service  is  now  carried  out  by  the  two  hospital  management  committees  in  Dorset,  and  there  is  no 
waiting  list  for  children. 

Provision  of  Spectacles 

During  1954  spectacles  were  prescribed  for  1,516  children,  and  although  the  figures  regarding  the  number  of  spectacles 
obtained  are  not  known,  the  absence  of  complaints  from  parents  and  teachers  during  the  year  points  to  a  satisfactory  supply 
position;  this  is  confirmed  by  health  visitors  visiting  the  schools.  The  repair  and  replacement  of  glasses  is  arranged  by  the  two  hospital 
management  committees  in  the  area,  and  by  the  supplementary  ophthalmic  service. 

External  Eye  Disease 

As  mentioned  in  my  report  for  1953,  special  attention  was  paid  to  external  eye  diseases,  particularly  chronic  blepharitis 
which  yields  quickly  to  treatment.  Altogether  297  cases  were  dealt  with  during  the  year. 

Other  Eye  Diseases 

These  are  uncommon;  cases  arising  are  referred  to  the  family  doctor  or  direct  to  the  ophthalmic  specialist. 

Orthopaedic  Treatment 

The  treatment  of  minor  orthopaedic  defects  in  schools  and  clinics  remains  unaltered.  The  provision  in  Westhaven  Hospital, 
Weymouth,  for  twelve  long-stay  orthopaedic  cases  continues  to  be  used  to  the  fullest  capacity. 

DENTAL  INSPECTION 

The  Principal  School  Dental  Officer  reports  on  the  work  of  the  dental  officers  in  the  county  as  follows: — - 

‘There  has  been  no  increase  in  the  number  of  dental  officers  on  the  staff  during  this  year,  remaining  at  1 1 ,  the  two 
lesigning  having  been  replaced.  As  the  vacancies  were  not  filled  immediately,  however,  the  average  number  working  over 
the  year  was  approximately  ten.  The  establishment  of  dental  officers  is  twelve,  but  owing  to  the  shortage  of  applicants,  it 
has  been  impossible  to  fill  the  vacancy  in  the  Shaftesbury  area.  Owing  to  the  time  which  has  elapsed  since  treatment  has 
been  carried  out  in  this  area,  it  has  been  necessary  for  other  dental  officers  to  leave  their  own  areas  temporarily  in  order  to 
deal  with  the  arrears  of  work  which  have  accumulated  there. 

‘It  is  unfortunate  that  it  was  necessary  to  make  this  re-arrangement,  as  it  has  had  the  effect  of  creating  arrears  of  work 
in  all  areas  particularly  as  more  time  has  to  be  spent  in  travelling. 

‘Orthodontic  treatment  is  still  undertaken  in  the  clinics,  while  the  more  complex  cases  in  the  eastern  part  of  the  county 
are  referred  to  the  consultant  orthodontist  at  Boscombe  Hospital.  No  such  service  isavailable  in  the  remainder  of  the  county, 
where  the  services  of  a  specialist  would  be  most  advantageous. 

‘The  oral  hygienist  resigned  in  November,  but  unfortunately  it  has  not  been  possible  to  fill  the  vacancy.  Shortly  after 
the  war,  the  Ministry  of  Health  set  up  a  training  unit  for  oral  hygienists  at  the  Eastman  Dental  Hospital,  London,  who  were 
subsequently  employed  by  regional  hospital  boards  and  Local  Authorities.  This  experiment,  which  has  now  terminated,  was 
most  successful  and  oral  hygienists  give  valuable  assistance  to  dental  officers  by  undertaking  scaling,  and  instructing  patients 
and  mothers  in  oral  hygiene.  This,  of  course,  enables  dental  officers  to  spend  more  of  their  time  on  other  treatment  with  the 
result  that  the  dental  service  has  been  speeded  up  generally. 

‘No  other  arrangements  exist  at  present  for  the  training  of  additional  hygienists,  and  as  their  numbers  are  becoming 
fewer,  dental  officers,  who  are  still  in  short  supply,  are  having  xo  spend  more  of  their  time  on  routine  duties. 

‘During  the  year,  talks  were  given  to  scholars  and  parents’  associations  on  dental  matters.  On  some  of  these 
occasions  the  school  medical  officer  also  spoke  on  diet,  supplemented  by  the  showing  of  a  short  sound  film. 

‘It  is  generally  agreed  that  the  incidence  of  dental  decay  among  children  is  increasing.  One  of  the  reasons  for  this  is 
undoubtedly  the  higher  consumption  of  sugar,  including  sweets.  This  can  be  combated  to  an  appreciable  extent  by  the 
co-operation  of  parents  so  many  of  whom,  unfortunately,  allow  their  children  to  consume  sweets  between  meals  and  especially 
at  bedtime. 

‘The  oral  hygienist  can  play  an  important  part  in  dental  health  education  by  advising  parents  who  attend  when  their 
children  are  having  treatment.  She  can  also  visit  schools  and  give  group  talks  to  children  which,  if  carried  out  systematically 
to  cover  the  whole  school  population,  can  be  of  considerable  value  to  the  younger  generation. 

‘A  new  clinic  was  opened  at  Hamworthy,  which  will  obviate  the  necessity  of  patients  travelling  to  Poole  for  treatment. 
This  is  the  forerunner  of  further  clinics,  which  will  be  built  in  various  parts  of  the  county.  Plans  are  well  in  hand  for  the 
one  at  Swanage,  and  preparations  are  already  being  made  for  this  to  be  followed  by  clinics  at  Portland  Underhill  and  Bridport. 

‘A  fourth  mobile  dental  clinic  was  delivered  early  in  the  year,  which  has  assisted  the  problem  of  accommodation.  It 
has  been  necessary  to  use  these  clinics  in  urban  as  well  as  rural  areas  owing  to  the  existing  shortage  of  permanent  premises. 
The  mobile  clinics  are  more  satisfactory  from  the  point  of  view  of  both  the  dental  staff  and  the  patient,  than  working  in 
schools  with  portable  equipment.  Less  work  is  carried  out  in  the  schools  themselves  than  hitherto  since  the  mobile  clinics 
have  been  in  use,  but  when  it  is  necessary  to  work  on  school  premises,  transportable  equipment  of  a  more  permanent  nature 
is  now  employed  whenever  possible.’ 


REMEDIAL  EXERCISES 

The  following  report  has  been  prepared  by  Miss  Sebestyen,  the  remedial  exercises  organiser: — 

‘This  has  been  a  year  of  steady  progress  in  the  schools,  where  teachers  continue  to  take  quite  voluntarily  the  respon¬ 
sibility  for  supervising  the  children’s  remedial  exercises. 

‘A  greater  number  of  children  is  being  passed  on  to  the  school  classes  from  the  orthopaedic  clinics.  This  leaves  more 
time  for  work  in  the  clinics  on  specialised  cases,  but  entails  the  need  for  more  care  to  ensure  that  the  children  are  given  the 
specific  exercises  required. 
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‘It  was  stated  in  last  year’s  report  that  the  number  of  classes  in  the  county  is  now  stabilised.  In  1954  there  have  been 
fifty-three  classes  in  the  county  area,  twenty-four  in  Poole  and  nineteen  in  South  Dorset;  a  total  of  ninety-six.  In  addition, 
there  were  some  sixty-five  schools  in  rural  areas  where  children  received  individual  treatment  and  advice. 

‘An  assistant  medical  officer  in  Poole  and  the  remedial  organiser  attended  a  seminar  on  foot  health,  organised  by  the 
Central  Council  of  Health  Education.  Lectures  were  given  by  an  Orthopaedic  Surgeon  and  there  was  an  interesting  discussion 
involving  all  concerned  with  this  problem,  namely  the  School  Medical  Officer,  the  Health  Visitor,  the  Teacher,  the  Physio¬ 
therapist  and  the  Chiropodist,  together  with  representatives  of  shoe  manufacturers  and  fitters.  Some  useful  conclusions  were 
formed  and  the  need  for  better  shaped  shoes,  improved  fitting  of  shoes  and  careful  diagnosis  of  foot  defects  were  emphasised. 
Since  this  seminar,  the  Central  Council  has  arranged  visits  to  various  parts  of  the  country  of  an  exhibition  van  specially 
designed  to  help  the  public,  and  teach  shoe  fitting  to  shop  assistants;  it  is  recognised  that  badly  fitting  shoes  are  a  major 
factor  in  the  formation  of  foot  defects. 

‘A  well-known  shoe  firm  recently  carried  out  a  survey  on  children’s  footwear  and  the  results  indicated  that  60  per  cent 
of  these  children  were  wearing  shoes  which  were  too  short,  10  per  cent  which  were  too  large  and  only  20  per  cent  were  fitting 
correctly;  the  length  of  socks  worn  was  often  unsatisfactory. 

‘Parent-Teacher  Associations 

‘Talks  to  parent-teacher  Associations  and  other  organisations  have  been  given  during  the  year.  These  meetings  prove 
very  valuable  and  provide  an  excellent  opportunity  for  discussing  general  problems  concerning  postural  defects  of  school 
children. 

‘Remedial  Film 

The  remedial  film  made  under  the  auspices  of  the  County  Education  Committee  is  still  receiving  substantial  bookings, 
evidence  of  an  obvious  demand  by  other  education  authorities.  It  is  hoped  that  it  will  be  possible  to  make  a  film  on  spinal 
defects  during  the  coming  year. 

‘Asthma 

‘Sessions  at  which  children  may  attend  for  treatment  for  asthma  or  other  chest  conditions  have  been  held  at  Swanage, 
Poole  and  Dorchester. 

‘Swanage 

‘One  session  is  held  once  a  month  in  premises  which  are  far  from  ideal.  The  necessary  instruction  in  breathing  exercises 
is  given  to  children  who  attend  with  their  parents.  During  the  year  attendance  has  been  good;  one  child  was  recommended 
for  education  at  a  school  for  delicate  children. 

‘When  the  new  clinic  premises  are  available  at  Swanage,  there  should  be  scope  for  further  development  of  this  service. 
‘Poole 

‘A  weekly  session  is  held  at  Branksome  Clinic.  Progress  in  the  treatment  of  children’s  defects  is  reviewed  every  three 
months  by  the  same  school  medical  officer,  thus  ensuring  continuity. 

‘Attendance  has  been  very  good,  and  there  is  always  a  waiting  list.  It  has  been  suggested  that,  when  additional 
accommodation  becomes  available,  a  second  session  should  be  held  which  will  reduce  the  waiting  list,  at  present  necessitating 
a  wait  of  some  months  before  an  appointment  can  be  given. 

‘Dorchester 

‘A  session  is  held  on  Saturday  mornings.  The  attendance  has  been  very  good,  children  travelling  a  considerable  distance 
from  country  districts.  Parents  appear  appreciative  of  this  service,  and  co-operate  well  in  carrying  out  instructions.  It  is  felt 
that  this  treatment  is  worthwhile,  giving  very  satisfactory  results.’ 

SPEECH  THERAPY 

The  arrangements  for  speech  therapy  throughout  the  county  remain  unchanged.  As  is  normal  in  a  district  with  widely 
scattered  rural  areas,  a  careful  watch  has  to  be  kept  on  the  constantly  changing  demand  for  treatment  and,  where  necessary, 
sessions  are  varied  from  one  district  to  another  in  order  that  the  best  service  is  provided  for  as  many  children  as  possible. 

The  demand  continues  to  grow,  and  the  two  speech  therapists  each  week  hold  between  them  three  sessions  in  the  Poole  area, 
two  in  the  South  Dorset  Area  and  ten  in  the  remainder  of  the  county.  During  the  year  the  number  of  attendances  was  3,167  and  267 
children  were  treated;  there  were  121  children  still  receiving  treatment  at  the  end  of  the  year.  It  would  appear  that  the  number 
of  stammer  cases  coming  forward  for  treatment  is  declining  slightly,  but  in  order  to  confirm  this  it  would  be  necessary  to  conduct  a 
survey  of  those  schools  originally  examined  in  1947  and  1950.  As,  however,  both  speech  therapists  are  engaged  on  sessions  every  day 
of  the  week,  such  a  survey  cannot  be  considered  at  the  present  juncture. 

OPEN-AIR  EDUCATION 

The  erection  of  new  schools  designed  on  open-air  lines  is  still  going  forward  throughout  the  county  which  together  with  the 
milk  and  meals  service  available  to  all  school  children,  means  that  few  require  residential  care  in  an  open-air  school.  When,  however, 
this  becomes  necessary,  they  are  placed  in  establishments  conducted  by  other  authorities,  as  the  provision  of  such  schools  in  Dorset 
is  not  justified. 


CO-OPERATION  OF  PARENTS 

The  co-operation  and  assistance  of  parents,  a  large  proportion  of  whom  attend  the  medical  examination  of  their  children, 
is  greatly  appreciated.  This  is  particularly  so  with  the  younger  children,  where  the  parent  is  depended  upon  to  provide  information 
about  the  child’s  previous  history. 

It  is  obvious  that  the  overwhelming  majority  of  parents  appreciate  the  value  of  school  medical  inspections,  and  few  object 
to  their  children  being  examined  or  referred  for  treatment.  The  growing  number  of  parent-teacher  associations  throughout  the 
county,  and  the  frequency  with  which  the  medical  staff  of  this  department  are  asked  to  give  talks  to  them,  is  an  indication  of  the 
growing  interest  parents  are  taking  in  the  health  of  their  children. 
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CO-OPERATION  OF  TEACHERS 


The  arrangements  for  the  medical  inspection  and  dental  treatment  of  school  children  depend  to  a  great  extent  on  the  goodwill 
of  the  teachers  in  keeping  the  records  up-to-date,  and  on  their  co-operation  when  inspections  and  treatment  sessions  are  actually 
being  carried  out.  On  the  whole  the  situation  is  excellent,  and  I  take  this  opportunity  of  placing  on  record  my  appreciation  that 
this  is  so. 


CO-OPERATION  OF  SCHOOL  ATTENDANCE  OFFICERS 

Excellent  co-operation  exists  with  the  school  attendance  officers.  On  any  occasion  where  the  school  attendance  officer 
cannot  obtain  a  medical  certificate  from  the  parents  of  a  child  who  is  absent  from  school,  possibly  due  to  the  fact  that  since  the 
introduction  of  the  National  Health  Service  Act  medical  practitioners  are  not  bound  to  give  certificates  of  unfitness  to  attend  school 
unless  there  is  a  danger  of  prosecution,  the  assistance  of  the  school  health  service  is  requested  and  the  difficulty  cleared  by  a  consul¬ 
tation  with  the  private  doctor. 


CO-OPERATION  WITH  GENERAL  PRACTITIONERS 

General  practitioners  are  continuing  to  appreciate  the  existence  and  value  of  the  child  guidance,  speech  therapy,  lip  reading 
and  other  specialised  services,  and  many  referrals  have  been  received  during  the  year.  As  far  as  hospital  treatment  is  concerned 
cases  are  still  referred  to  the  general  practitioner  in  the  first  instance,  and  he  is  kept  fully  informed  of  all  developments. 

This  arrangement  is  working  very  well,  and  relieves  the  family  doctor  on  many  occasions  of  making  the  necessary  arrangements 
himself. 


CO-OPERATION  OF  VOLUNTARY  BODIES 

The  various  voluntary  organisations  render  valuable  assistance  in  many  aspects  of  the  school  health  service.  The  National 
Society  for  the  Prevention  of  Cruelty  to  Children  is  often  successful  in  dealing  with  certain  instances  where,  despite  every  effort  by 
all  concerned,  parents  are  not  willing  for  their  child  to  have  essential  treatment  carried  out,  notwithstanding  that  this  may  cause 
unnecessary  suffering  or  be  a  source  of  danger  to  the  unfortunate  child.  The  inspector  is  almost  always  successful  in  securing  improved 
conditions  in  cases  of  child  neglect,  without  recourse  to  the  law. 

The  National  Association  for  the  Blind  is  of  great  help  to  children  so  handicapped,  especially  with  the  very  young.  The  blind 
welfare  officer  can  enlighten  and  obtain  the  co-operation  of  parents  before  the  time  comes  for  the  child  to  enter  a  blind  school  and, 
this  early  psychological  adjustment  of  the  parents  is  of  great  value.  The  British  Red  Cross  Society  render  invaluable  assistance 
on  behalf  of  physically  handicapped  children;  no  problem  appears  too  great  for  their  capabilities  or  resources. 

PROVISION  OF  MILK  AND  MEALS 


Provision  of  Milk 

At  the  commencement  of  the  year  there  were  260  schools  in  the  county  receiving  supplies  of  milk  under  the  milk  in  schools 
scheme,  and  of  this  number  223  were  receiving  pasteurised  milk,  thirty-six  tuberculin  tested  milk  and  one  school  was  being 
supplied  with  ungraded  milk  produced  by  a  local  attested  herd. 

During  the  year  changes  were  made  in  the  grade  of  milk  supplied  to  eight  schools,  and  the  position  at  the  31st  December, 
1954,  was  as  follows: — 

Number  of  schools  receiving  pasteurised  milk  .  .  235 

Number  of  schools  receiving  tuberculin  tested  milk  .  .  25 

Total  .  .  260 


It  is  very  satisfactory  to  be  able  to  report  that  every  school  participating  in  the  scheme  is  now  being  supplied  with  graded 
milk,  and  that  97-3  per  cent  of  the  schools  are  receiving  milk  in  one-third  pint  bottles  with  drinking  straws. 

The  county  sanitary  officer  maintains  close  supervision  of  the  supplies,  and  the  following  table  gives  particulars  of  the  samples- 
taken  for  bacteriological  examination  during  the  year:- — 


Pasteurised 

T  uberculin 
tested 

U ngraded 

Total  number 
of  samples 

Number  of  schools 
sampled 

Pass 

1,854 

Fail 

72 

Pass 

221 

Fail 

65 

Pass 

3 

Fail 

1 

2,216 

229* 

*  Sampling  of  milk  at  31  schools  in  the  Borough  of  Poole  was  carried  out  by  the  borough 

sanitary  inspectors. 


The  percentage  of  failed  samples  is  less  than  for  the  year  1953,  and  only  twenty- two  of  the  seventy- two  unsatisfactory  samples 
of  pasteurised  milk  failed  on  account  of  inadequate  or  improper  pasteurising.  The  remainder  failed  as  respects  keeping  quality.  With 
regard  to  the  unsatisfactory  samples  of  tuberculin  tested  milk,  many  of  them  were  from  one  supplier  who,  following  an  investigation 
by  the  county  sanitary  officer,  decided  to  supply  pasteurised  milk. 

In  addition  to  the  above-mentioned  samples  obtained  for  bacteriological  examination,  twenty-nine  samples  were  obtained 
for  examination  for  tubercle  bacilli  and  all  proved  negative. 
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PROVISION  OF  MEALS 


to 


I  am  grateful  to  the  county  education  officer  for  supplying  the  following  information 
schools  in  the  county: — 

Number  of  schools  in  the  county  receiving  meals  at  1st  January,  1954 
Number  of  schools  in  the  county  not  receiving  meals  at  1st  January,  1954 
Number  of  schools  in  the  county  receiving  meals  at  31st  December,  1954 
Number  of  schools  in  the  county  not  receiving  meals  at  31st  December,  1954 
Number  of  new  kitchens  opened  in  1954 

Number  of  new  dining  rooms  (not  classroom  arrangements)  opened  in  1954 
Number  of  schools  provided  with  washing-up  facilities  in  1954 
Daily  average  number  of  meals  served  in  1954 
Percentage  of  school  population  taking  meals 


relating  to  the  provision  of  meals 


253 

3 

258 

2 

1 

2 

2 

20,104 

51-73 


Note. — Although  the  number  of  meals  is  more  than  in  1953,  the  number  of  children  on  roll  has 
increased  in  greater  proportion,  thus  bringing  the  percentage  slightly  lower  than  in  1953. 


HEALTH  EDUCATION 

The  number  of  lectures  given  by  school  medical  officers  to  parent-teacher  associations  has  increased,  especially  in  regard  to 
the  B.C.G.  vaccination  of  children  against  tuberculosis.  The  sanitation  and  amenities  of  schools  and  the  standard  of  cleanliness 
maintained,  particularly  in  the  older  schools,  are  potent  factors  in  the  health  education  of  school  children.  Even  so,  with  modern 
school  conditions  and  the  ever  increasing  cost  of  education,  children  with  unwashed  hair,  dirty  feet,  and  torn  and  broken 
clothing  are  still  seen  at  school  medical  inspections. 

Health  education  to  be  of  real  value  must  be  an  essential  part  of  the  school  curriculum,  and  instruction  in  the  basic  principles 
need  not  take  much  of  a  teacher’s  time  yet  the  results  are  out  of  all  proportion  to  the  time  expended  on  it. 


PHYSICAL  EDUCATION 

The  County  Physical  Education  Officer  reports  as  follows: — 

‘Early  in  the  year  the  Council  appointed  Miss  M.  E.  Privett  to  succeed  the  late  Miss  H.  Grimwood  as  Organiser  of 
Physical  Education  on  the  girls’  side. 

‘Reference  was  made  in  the  report  for  1953  to  a  new  syllabus  for  primary  schools,  published  by  the  Ministry  of 
Education.  During  August  a  week’s  residential  course  based  on  the  new  syllabus  was  arranged  at  Weymouth  Training  College. 
This  course  was  attended  by  112  teachers  and  was  most  successful.  In  addition,  local  evening  courses  for  teachers  have  also 
been  arranged  and  these  have  been  well  attended.  Mainly  by  these  means  work  on  the  lines  envisaged  by  the  new  syllabus  is 
being  introduced.  At  a  number  of  schools  the  interest  and  co-operation  of  parents  has  been  obtained  by  demonstrations  of 
children’s  work,  films  and  discussion. 

‘The  emphasis  of  the  revised  scheme  is  to  provide  a  wider  range  of  activities  than  formerly,  and  to  demand  from  the 
children  effort  and  skill  to  the  limit  of  their  varying  abilities.  This  implies  the  availability  of  equipment  of  all  kinds,  bats, 
balls,  hoops,  etc.,  as  well  as  larger  apparatus  for  climbing.  All  schools  are  now  able  to  provide  a  reasonable  standard  of  small 
equipment,  and  the  Council  have  continued  to  provide  larger  apparatus.  Much  more  of  the  larger  apparatus  is  required  in 
schools,  and  the  need  will  increase  as  the  ability  of  teachers  to  make  full  use  of  it  is  developed. 

‘Training  courses  for  teachers  have  also  been  held  and  well  supported  in  other  activities,  notably  cricket,  football  and 
country  dancing.  Visits  to  centres  throughout  the  county  were  arranged,  when  instruction  in  hockey  was  given  by  the  All 
England  Women’s  Hockey  Association  National  Coach. 

‘An  essential  for  the  success  of  physical  education  is  proper  clothing.  For  the  daily  lessons  there  is  generally  full 
co-operation,  and  changing  according  to  weather  conditions  is  well  established  in  most  Dorset  schools.  Suitable  clothing  for 
games  is  another  matter,  especially  in  primary  schools.  The  solution  will  only  be  found  as  the  provision  and  maintenance  of 
adequate  playing  field  areas  for  primary  schools,  makes  possible  a  more  regular  and  satisfying  programme  than  can  usually 
be  carried  out  with  existing  facilities. 

‘The  Council  have  approved  a  variety  of  proposals  for  the  storage  of  equipment,  but  there  is  still  much  to  do  in  this 
connection.  Equipment  can  receive  full  use  and  proper  care  only  when  there  is  adequate  storage;  an  important  related  factor 
is  the  opportunity  given  by  the  care  of  equipment  for  training  children  to  respect  common  property. 

‘During  the  year  members  of  the  Education  Committee  inspected  a  learners’  swimming  pool  constructed  by  the  staff 
and  pupils  of  a  secondary  school  in  Somerset,  and  approved  schemes  for  the  provision  of  similar  pools  at  two  Dorset  secondary 
schools.  Ct  is  hoped  that  these  pools  will  be  brought  into  use  during  1955.  The  opportunity  presented  by  having  a  learners’ 
pool  on  the  school  site  is  apparent  and  the  result  will  be  watched  with  interest. 

‘The  existing  Dorset  schools  sports  associations  continued  to  develop  their  many  activities.  The  Dorset  School  Boxing 
Association  was  revived  during  the  year,  and  arrangements  made  for  county  championships.  The  willingness  of  teachers  to 
undertake  these  activities,  and  the  time  so  many  of  them  freely  give,  is  not  generally  recognised. 

‘The  county  school  camps  at  Carey,  Wareham  and  at  Blashenwell,  Kingston,  Corfe  Castle,  both  had  successful  seasons 
despite  the  bad  weather.  It  may  be  pertinent  to  comment  that  the  parties  which  endured  most,  were  those  to  profit  most  from 
their  visit.  This  was  certainly  the  view  of  the  campers  themselves,  and  it  is  a  view  which  embodies  the  true  spirit  of  camping. 

‘Mr.  S.  W.  Taylor,  Camp  Warden  for  seven  years,  left  at  the  end  of  the  season  on  appointment  to  the  headship  of  a 
school.  Many  hundreds  of  campers  will  wish  Mr.  Taylor  well  in  his  new  post.  Mr.  E.  Huntingdon  has  been  appointed  as  the 
new  Warden.’ 
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HANDICAPPED  CHILDREN 


With  the  improving  physical  fitness  of  children  and  the  decrease  in  diseases  such  as  diphtheria,  non-pulmonary  tuberculosis 
and  other  crippling  infections,  it  might  be  expected  that  the  number  of  physically  handicapped  children  would  tend  to  show  a 
considerable  reduction  from  the  pre-war  incidence;  mental  subnormality  and  maladjustment  on  the  other  hand,  might  be  expected 
to  have  remained  fairly  static.  The  following  details  give  some  interesting  comparisons. 

Educationally  Subnormal  Children 

The  statistics  relating  to  1938  show  that  sixty-nine  children  were  examined  and  fifty-nine  were  recommended  for  special 
schooling.  Five  children  were  notified  to  the  Mental  Deficiency  Acts  Committee,  and  the  remaining  five  children  were  found  to  be 
‘backward’  only.  In  1954,  157  children  were  examined  and  out  of  these  132  children  were  recommended  for  special  schooling.  Seven 
children  were  notified  as  ineducable  to  the  Health  and  Social  Services  Committee,  while  a  further  ten  were  notified  as  requiring 
supervision  on  account  of  mental  backwardness  on  leaving  school.  It  is  felt  that  this  increase  is  due  to  more  accurate  assessment. 

Maladjusted  Children 

In  1950  only  four  maladjusted  children  were  officially  notified,  but  this  low  figure  was  due  to  the  fact  that  no  adequate  child 
guidance  team  was  operating  in  the  county,  nor  was  ‘Penwithen’  Hostel  available  to  take  urgent  cases.  In.  1951,  with  a  complete 
child  guidance  team  and  hostel  facilities  available,  twenty-three  cases  were  dealt  with.  This  high  figure  represented  a  ‘backlog’  of 
cases,  and  in  the  following  three  years  the  cases  fell  to  nine,  seventeen  and  eight  respectively. 

Blind  and  Partially  Sighted  Pupils 

The  numbers  of  blind  and  partially  sighted  children  remained  fairly  constant  throughout  the  years  as  might  be  expected. 
Although  improved  ante-natal  care  and  the  increased  knowledge  of  virus  infections  during  pregnancy  might  effect  a  small  reduction 
in  the  incidence  of  these  handicaps,  the  results  are  too  small  to  show  a  significant  tendency.  During  1954  one  case  of  blindness 
and  three  of  partial  sight  were  ascertained  for  the  first  time. 

Deaf  and  Partially  Deaf  Pupils 

During  the  year,  four  deaf  and  six  partially  deaf  children  were  formally  ascertained.  Reference  to  previous  reports  show  that 
there  is  little  reduction  in  these  categories,  which  is  rather  surprising  on  account  of  the  better  treatment  facilities  for  suppurative 
diseases  of  the  ear.  For  example,  there  were  only  ten  cases  on  the  register  in  1938  compared  with  thirty  in  1953.  These  figures  again 
point  to  better  ascertainment,  rather  than  to  an  increase  in  ear  defects. 

Physically  Handicapped  and  Delicate  Pupils 

These  categories  might  be  expected  to  show  an  overall  decline  throughout  the  years  in  view  of  the  decrease  in  non-pulmonary 
tuberculosis,  rheumatic  heart  infections  and  also  from  the  excellent  results  of  cardiac  surgery  in  some  cases.  Unfortunately,  cerebral 
palsy,  poliomyelitis,  and  congenital  defects  still  produce  a  steady  flow  of  severely  handicapped  cases,  which  show  no  likelihood  of 
decreasing  to  any  extent  in  the  near  future.  During  the  year  under  review  nine  children  were  maintained  at  special  schools  under 
this  category,  while  20  received  home  tuition  and  twenty-one  were  educated  in  ordinary  schools.  The  figures  for  physically  handi¬ 
capped  children  ascertained  for  the  first  time  during  the  last  five  years  are  given  below: — • 

1950—7,  1951—22,  1952—24,  1953—9,  1954—15. 


Epileptics 

One  new  case  was  ascertained  during  the  year. 

Statistics — Whole  County 

Examinations  of  Handicapped  Pupils  during  1954 


No.  ascertained 
as  handicapped 
pupils  for  the 
first  time  during  1954 

No.  of  handicapped 
pupils  re-examined 
during  1954  and 
retaining  the  same 
category 

No.  of  handicapped 
pupils  re-examined 
and  regraded  under 
the  following  categories 
during  1954 

Totals 

Blind 

1 

— 

3 

4 

Partially  Sighted 

3 

2 

— 

5 

Deaf 

4 

1 

- — - 

5 

Partially  Deaf 

6 

2 

1 

9 

Delicate 

20 

11 

— 

31 

Educationally  Subnormal 

132 

73 

3 

208 

Epileptic 

1 

— 

— 

1 

Maladjusted 

8 

5 

— 

13 

Physically  Handicapped 

15 

14 

— 

29 

Multiple  Defects 

9 

9 

2 

20 

Section  57  (3)  cases 

7 

— 

9 

16 

Section  57  (4)  cases 

— 

— 

— 

— 

Section  57  (5)  cases 

10 

— 

7 

17 

Removed  from  list 

— 

— 

18 

18 

Totals 

216 

117 

43 

376 

These  figures  only  give  the  numbers  of  examinations  where  a  definite  grading  was  made,  and  a  large  number  of  children 
were  also  examined  who  were  not  graded  educationally.  Some  of  these  are  found  to  be  normal,  or  more  likely  to  have  some  disability 
which  required  medical  treatment  only  and  not  special  education. 
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G — Girls 


CHILD  GUIDANCE 

The  following  is  a  report  of  the  consultant  children’s  psychiatrist: — 

‘This  has  been  a  further  busy  and  successful  year  for  the  child  guidance  service.  It  has  been  a  year  of  consolidation 
rather  than  of  expansion.  The  biggest  disappointment  has  been  that  the  expected  improved  clinic  premises  in  Poole  and 
Dorchester  have  not  yet  come  about  so  that  working  conditions  are  still  difficult,  especially  for  the  psychiatric  social  worker. 
This  has,  unfortunately,  particularly  limited  the  help  which  can  be  given  to  parents.  During  the  year  a  parents’  group  was 
formed  in  Poole  for  discussing  with  them  the  handling  methods  with  children,  and  ways  of  understanding  and  treating  their 
problems.  This  has  had  to  be  dropped  because  of  the  accommodation  difficulty. 

‘Our  referral  rate  has  kept  fairly  constant.  A  total  of  382  children  have  been  seen  during  the  year  of  which  137  are 
new  cases,  the  rest  having  been  carried  forward  from  previous  years.  We  have  been  able  to  close  seventy-two  cases  during 
the  year,  an  analysis  of  which  is  shown  in  the  table  below.  Twelve  of  these  were  children  who  only  needed  diagnosis  and 
advice  to  the  referring  doctor.  Of  the  remaining  sixty,  we  considered  that  thirty  were  satisfactorily  adjusted  and  free  from 
symptoms  on  discharge,  while  a  further  eight  had  improved,  but  we  were  doubtful  if  this  improvement  would  be  maintained 
if  they  came  up  against  too  much  stress.  Only  eight  in  the  whole  year  proved  too  unco-operative  for  any  help  to  be  possible. 
We  are  carrying  forward  into  1955  a  total  of  310  children  who  are  under  psychiatric  treatment  or  review,  or  where  the  families 
are  under  some  form  of  help  from  the  psychiatric  social  worker.  Our  total  case  load  is,  therefore,  sixty-five  more  than  ever 
before  which  is  a  big  strain  upon  the  existing  staff. 

‘Medical  sources  still  provide  the  greatest  number  of  referrals.  Seventy-two  per  cent  of  the  children  referred  during 
the  year  came  from  school  medical  officers  or  general  practitioners.  The  relative  proportion  of  behaviour  problems  and  nervous 
symptoms  as  a  cause  for  referral  remains  about  the  same  as  in  other  years.  Behaviour  problems  form  forty-one  per  cent  and 
various  types  of  nervous  symptoms  including  psycho-somatic  manifestations  forty-four  per  cent.  The  biggest  change  is  in  the 
children  s  speeds  following  investigation.  Those  needing  diagnosis  and  advice  only  have  dropped  from  thirty-one  per  cent 
to  sixteen  per  cent  of  the  new  referrals,  whereas  those  needing  some  form  of  child  guidance  treatment  have  risen  from  forty- 
four  per  cent  to  sixty-one  percent  in  the  new  children  seen.  This  means  that  as  doctors,  social  workers,  etc.,  get  more  familiar 
with  the  child  guidance  service,  they  select  and  refer  a  higher  proportion  of  children  who  need  this  particular  type  of  help 
and  who,  therefore,  have  to  be  taken  on  for  treatment.  It  was  felt  that  about  half  the  children  needing  treatment  required 
intensive  psychotherapy,  and  that  the  rest  can  be  helped  by  some  more  superficial  means. 

‘In  addition  to  the  regular  child  guidance  work,  all  members  of  the  team  visit  Penwithen  Hostel  regularly  and  the 
psychiatric  social  worker  visits  the  parents  of  these  children,  and  those  in  other  residential  places,  in  order  to  help  the 
readjustment  of  home  attitudes  in  preparation  for  the  child’s  return  home.  The  most  encouraging  feature  of  the  year  has 
been  the  great  co-operation  which  the  child  guidance  team  have  received  from  doctors  and  social  workers  in  every  aspect  of 
the  work.  Not  only  are  the  right  type  of  children  referred,  but  also  we  get  excellent  assistance  from  all  concerned  during  the 
treatment  and  readjustment  period.’ 
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Statistics 


Total  number  of  children  seen  during  1954 
Children  carried  forward  from  1953 
New  cases  seen  during  1954 
Children  awaiting  investigation  on  31/12/54 
Cases  closed  during  1954 

Total  number  of  children  under  observation  or 
treatment  on  31/12/54 

Analysis  of  new  cases  investigated  during  1954. 

Scour es  of  referral  of  new  cases : 

School  Medical  Officers 

General  Practitioners 

Education  Officer  and  Head  Teachers 

Children’s  Officer 

Speech  Therapist 

Probation  Officers 

Other  Sources 


Problems  for  which  children  were  referred : 

Behaviour  problems 
Nervous  symptoms 
Educational  problems 
Enuresis 
Speech  problems 
Special  advice 
Psycho-somatic  symptoms 

Age  Groups: 

Pre-School  age 
Infant  school  age 
Junior  school  age 
Secondary  school  age  (Modern) 

(Grammar) 

Left  school 


Recommendations  made  on  new  cases: 
Still  under  investigation 
Diagnosis  and  advice  only 
Superficial  treatment 
Intensive  treatment  advised  .  . 
Residential  placement  advised 
Referred  to  other  agencies 


382 

Children  under  intensive  treatment  during  1954: 

21 

245 

Carried  forward  from  1953 

137 

Commenced  treatment  during  1954 

29 

18 

Stopped  treatment  during  1954 

25 

72 

Carried  forward  to  1955 

25 

310 

Analysis  of  intensive  psychiatric  treatment. 

Cases  closed  during  1954. 

16 

Satisfactory  adjustment 

Improved  but  not  entirely  satisfactory 

5 

42 

Admitted  residential  schools  or  hostels 

2 

57 

Unco-operative 

2 

17 

5 

Analysis  of  all  cases  closed  during  1954. 

4 

Diagnosis  and  advice  only 

12 

6 

Transferred  to  other  agencies 

5 

6 

Removed  to  other  areas 

9 

Satisfactory  adjustment  after  C.G.  treatment 

30 

Improved  but  not  entirely  satisfactory 

8 

57 

Unco-operative  or  unsatisfactory  response 

8 

40 

8 

Psychiatric  interviews. 

11 

Diagnostic 

137 

5 

Re-examination 

283 

3 

Treatment 

624 

13 

Total  interviews  with  children 

991 

Total  interviews  with  parents  and  others 

258 

Total  interviews  by  Psychiatrist 

1,249 

8 

26 

58 

o  o 

Psychiatric  Social  Worker. 

Number  of  visits  made  by  Psychiatric  Social 

Worker 

291 

38 

6 

1 

Number  of  clinic  interviews  by  Psychiatric  Social 

Worker 

418 

Number  of  interviews  with  other  officials 

26 

Number  of  visits  to  schools 

10 

17 

22 

Educational  Psychologist. 

43 

Number  of  clinic  sessions  attended  by  Educa¬ 

41 

tional  Psychologist 

163 

12 

Number  of  children  interviewed  by  Educational 

2 

Psychologist 

675 

JUVENILE  DELINQUENCY 

Prior  to  the  attendance  of  children  at  juvenile  courts  they  are  medically  examined  and,  during  the  year  under  review  100 
reports  were  issued  to  the  magistrates,  giving  details  of  any  mental  or  physical  defects  which  were  found,  including  any  important 
family  history  or  other  details  affecting  the  welfare  of  the  child.  In  the  case  of  children  who  are  already  known  to  the  child  guidance 
team,  special  reports  are  issued  by  the  consultant  children’s  psychiatrist. 

Once  again  I  am  pleased  to  place  on  record  my  appreciation  of  the  valuable  work  undertaken  by  Mr.  J.  W.  Birch,  the  senior 
probation  officer,  and  his  staff. 


EMPLOYMENT  OF  CHILDREN  AND  YOUNG  PERSONS 

In  order  that  the  youth  employment  officers  may  have  early  information  as  to  children  who  are  about  to  leave  school  and 
who  may  require  sheltered  employment,  or  who  are  considered  unsuitable  for  entry  into  certain  occupations  owing  to  physical  or 
mental  handicaps,  arrangements  have  been  made  whereby  a  special  report  is  completed  in  respect  of  every  child  and  passed  to  the 
youth  employment  officer  following  the  last  routine  medical  inspection,  and  3,129  of  these  reports  were  issued  during  1954. 

Under  the  bye-laws  relating  to  the  employment  of  children,  and  street  trading  by  persons  under  the  age  of  18  years,  school 
medical  officers  issue  certificates  that  such  employment  will  not  be  prejudicial  to  the  health  or  physical  development  of  the  child 
and  will  not  render  him  unfit  to  obtain  proper  benefit  from  his  education. 


SCHOOL  HYGIENE 

In  my  report  for  1953  reference  was  made  to  the  sanitary  survey  of  maintained  schools  which  had  been  carried  out.  Following 
consideration  of  this  report,  the  county  education  officer,  in  consultation  with  the  county  architect  and  myself,  prepared  a  list  of 
fifty  schools — twenty  'aided’  and  thirty  ‘county’  where  the  need  for  improved  sanitation  warranted  priority  action.  Towards  the  end 
of  1954  the  position  at  these  and  other  schools  in  the  county  was  reviewed,  and  it  was  revealed  that,  in  many  cases,  the  necessary 
improvements  had  already  been  carried  out. 
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STATISTICAL  APPENDIX 

TO  THE  SCHOOL  MEDICAL  OFFICER’S  REPORT 
Year  ended  31st  December,  1954. 


TABLE  I. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 

(INCLUDING  SPECIAL  SCHOOLS) 

A. — Periodic  Medical  Inspections. 

Poole  Area.  S. D.A.  =  South  Dorset  Area.  C=  Remainder  of  County. 

Number  of  Inspections  in  the  prescribed  Groups: — 


p. 

S.D.A. 

C. 

Totals 

First  year  of  compulsory  school  attendance  .  .  976 

Last  year  in  primary  school  .  .  .  .  .  .  990 

Last  year  of  compulsory  school  attendance  .  .  991 

860 

761 

568 

1,732 

2,304 

1,570 

3,568 

4,055 

3,129 

Totals  .  .  .  .  2,957 

2,189 

5,606 

10,752 

Additional  Periodic  Inspections  .  .  .  .  .  .  — 

— 

— 

— 

Grand  Totals  .  .  2,957 

2,189 

5,606 

10,752 

B. — Other  Inspections. 

P. 

S.D.A. 

C. 

Totals 

Number  of  Special  Inspections  .  .  .  .  .  .  837 

Number  of  Re-inspections  ..  ..  ..  1,927 

1,563 

586 

2,509 

4,201 

4,909 

6,714 

Totals  .  .  .  .  2,764 

2,149 

6,710 

11,623 

C. — Pupils  found  to  require  Treatment. 


Group. 

(1) 

For  defective  vision 
(i excluding  squint). 

(2) 

For  any  of  the  other  conditions 
recorded  in  Table  II  A. 

(3) 

Total 

Individual  Pupils. 

(4) 

P. 

S.D.A. 

C. 

Totals 

P. 

S.D.A. 

C. 

Totals 

P. 

S.D.A. 

C. 

Totals 

First  year  of  compulsory 
attendance 

11 

17 

22 

50 

449 

117 

175 

741 

370 

130 

169 

669 

Last  year  in  primary 

school 

113 

74 

80 

267 

284 

93 

205 

582 

331 

160 

256 

747 

Last  year  of  compulsory 

attendance 

125 

80 

72 

277 

180 

50 

80 

310 

279 

124 

143 

546 

Totals 

249 

171 

174 

594 

913 

260 

460 

1,633 

980 

414 

568 

1,962 

Additional  Periodic 
Inspections^ 

— 

— 

— 

— 

• — 

— 

• — 

— 

Grand  Totals 

249 

171 

174 

594 

913 

260 

460 

1,633 

980 

414 

568 

1,962 
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TABLE  II. 

A. — Return  of  Defects  found  by  Medical  Inspection  in  the  year  ended  31s/  December,  1954. 


Defect 

Code 

No. 

Defect  or  Disease. 

(1) 

Periodic  Inspections. 

Special  Inspections. 

No.  of  defects. 

No.  of  defects. 

Requiring 

treatment. 

(2) 

Requiring  to  be  kept 
under  observation, 
but  not  requiring 
treatment. 

(3) 

Requiring 

treatment. 

(4) 

Requiring  to  be  kept 
under  observation, 
but  not  requiring 
treatment. 

(5) 

P. 

SDA 

C. 

Totals 

P. 

SDA 

C. 

Totals 

P. 

SDA 

C. 

Totals 

P. 

SDA 

C. 

Totals 

4 

Skin 

66 

13 

9 

88 

7 

— 

35 

42 

17 

171 

— 

188 

1 

— 

1 

2 

5 

Eyes — (a)  Vision 

249 

171 

174 

594 

25 

94 

223 

342 

77 

49 

121 

247 

1 

1 

148 

150 

(b)  Squint 

43 

29 

8 

80 

2 

3 

50 

55 

2 

3 

5 

10 

— 

— 

8 

8 

Ci 

(c)  Other 

9 

7 

17 

33 

18 

1 

28 

47 

125 

44 

8 

177 

3 

— 

15 

18 

o 

Ears — (a)  Hearing 

11 

5 

7 

23 

38 

4 

42 

84 

10 

1 

17 

28 

_ 

1 

5 

6 

(b)  Otitis  Media 

16 

2 

2 

20 

6 

— 

12 

18 

1 

7 

— 

8 

1 

— 

— 

1 

(c)  Other 

7 

— 

6 

13 

3 

— 

8 

11 

33 

18 

2 

53 

3 

1 

4 

7 

Nose  or  Throat 

170 

26 

53 

249 

199 

8 

225 

432 

41 

6 

5 

52 

— 

20 

20 

8 

Speech 

11 

9 

11 

31 

29 

— 

26 

55 

2 

— 

6 

8 

1 

— 

9 

10 

9 

Cervical  Glands 

21 

- — 

1 

22 

23 

4 

28 

55 

9 

— 

— 

9 

— 

1 

— 

1 

10 

Heart  and  Circulation  .  . 

17 

- — 

2 

19 

14 

2 

28 

44 

— 

10 

10 

1 

— 

6 

7 

11 

Lungs 

56 

10 

4 

70 

14 

17 

56 

87 

— 

1 

17 

18 

1 

— 

4 

5 

12 

Developmental 

(a)  Hernia 

5 

3 

4 

12 

11 

— 

15 

26 

— 

_ 

— 

— 

— 

— 

1 

1 

(b)  Other 

8 

4 

4 

16 

50 

22 

20 

92 

— 

32 

32 

— 

— 

1 

1 

13 

Orthopaedic: — 

(a)  Posture 

60 

72 

70 

202 

10 

1 

31 

42 

2 

1 

10 

13 

— 

— 

10 

10 

(b)  Flat  Foot 

77 

55 

71 

203 

3 

1 

40 

44 

1 

16 

7 

24 

• - 

— 

10 

10 

(c)  Other 

269 

19 

168 

456 

34 

3 

148 

185 

60 

2 

36 

98 

4 

— 

49 

53 

14 

Nervous  System:—- 

(a)  Epilepsy 

4 

5 

1 

10 

5 

2 

10 

17 

1 

5 

6 

— 

— 

— 

— 

(b)  Other 

4 

• - 

1 

5 

2 

— — 

9 

11 

15 

Psychological : — * 

(a)  Development  .  . 

1 

12 

- — 

13 

7 

5 

14 

26 

40 

9 

220 

269 

— 

— 

— 

— 

(b)  Stability 

13 

3 

— 

16 

15 

5 

5 

25 

7 

— 

19 

26 

— 

1 

1 

. 

2 

16 

Other 

45 

6 

21 

72 

6 

4 

144 

154 

332 

1083 

8 

1423 

34 

— 

68 

102 

B. — Classification  of  the  General  Condition  of  Pupils  Inspected  during  the  year  in  the  Age  Groups. 


‘A’  (Good) 


Age  Groups. 

P. 

S.D.A. 

C. 

Totals 

No. 

°/ 

No. 

0/ 

/  0 

No. 

°/ 

No. 

°/ 

/o 

First  year  of  compulsory  attendance 

454 

46-5 

525 

61-05 

1,035 

59-76 

2,014 

56  44 

Last  year  in  primary  school 

535 

541 

493 

64-78 

1,571 

68-19 

2,599 

64  09 

Last  year  of  compulsory  attendance 

610 

61  -6 

380 

66-90 

1,150 

73-25 

2,140 

68  39 

Other  Periodic  Inspections 

— 

— 

— 

— 

— 

— 

— 

— 

Totals 

1,599 

54-1 

1,398 

63-86 

3,756 

67-00 

6,753 

62-81 

20 


‘ B’  ( Fair ) 


i 


Age  Groups. 

P. 

S.D.A. 

C. 

Totals. 

No. 

°/ 

No. 

°/ 

No. 

°/ 

No. 

°/ 

/o 

First  year  of  compulsory  attendance 

512 

52-5 

328 

38-14 

694 

40-06 

1,534 

42-99 

Last  year  of  primary  school 

444 

44-8 

266 

34-96 

729 

31-64 

1,439 

35  49 

Last  year  of  compulsory  attendance 

378 

38-1 

187 

32-92 

418 

26-62 

983 

31-42 

Other  Periodic  Inspections 

• — 

— 

— 

— 

— 

— 

Totals 

1,334 

45-1 

781 

35-68 

1,841 

32-84 

3,956 

36.79 

Age  Groups. 

(C'  {Poor) 

P. 

S.D.A. 

C. 

Totals. 

No. 

°/ 

/O 

No. 

°/ 

/  0 

No. 

°/ 

No. 

°/ 

/o 

First  year  of  compulsory  attendance 

10 

1-0 

7 

0-81 

3 

0-18 

20 

0-57 

Last  year  of  primary  school 

11 

M 

2 

0-26 

4 

0-17 

17 

0  42 

Last  year  of  compulsory  attendance 

3 

0-3 

1 

0-18 

2 

0-13 

6 

0-19 

Other  Periodic  Inspections 

— 

— 

— 

— 

— 

— 

— 

Totals 

24 

0-8 

10 

0-46 

9 

0-16 

43 

0-40 

TABLE  III. 

Infestation  with  Vermin. 


P. 

S.D.A. 

C. 

Totals. 

(i)  Tota]jiumber  of  examinations  in  the  schools  by  the  school  nurses 
or  other  authorised  persons 

23,083 

30,825 

48,945 

102,853 

(ii)  Total  number  of  individual  pupils  found  to  be  infested 

111 

21 

104 

236 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 
were  issued  (Section  54  (2),  Education  Act,  1944) 

— 

— 

— 

— 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 
were  issued  (Section  54  (3),  Education  Act,  1944) 

_ 

21 


TABLE  IV. 

Treatment  Tables. 

Group  1. 

Diseases  of  the  Skin  ( excluding  uncleanliness,  for  which  see  Table  III). 


Number  of  cases  treated  or  under  treatment  during  the  year. 


By  the  Authority . 

Otherwise. 

P. 

S.D.A. 

C. 

Totals. 

P. 

S.D.A. 

C. 

Totals. 

Ringworm —  (i)  Scalp 

1 

— 

— 

1 

— 

4 

— 

4 

(ii)  Body 

1 

1 

— 

2 

— 

— 

1 

1 

Scabies 

_ 

8 

_ 

8 

_ 

_ 

_ 

_ 

Impetigo 

13 

48 

— 

61 

— 

5 

5 

Other  Skin  diseases 

12 

120 

— 

132 

— 

— 

6 

6 

Totals 

27 

111 

— 

204 

— 

4 

12 

16 

. 

Group  2. 

Eye  Diseases,  Defective  Vision  and  Squint. 


Number  of  cases  dealt  with. 


By  the  Authority . 

Otherwise. 

P. 

S.D.A. 

C. 

Totals. 

P. 

S.D.A. 

C. 

Totals. 

External  and  other,  excluding  errors  of 
refraction  and  squint 

Errors  of  refraction  (including  squint) 

180 

41 

— 

227 

45 

1,311 

25 

254 

876 

70 

2,441 

Totals 

180 

41 

— 

227 

1,356 

279 

876 

2,511 

Number  of  pupils  for  whom  spectacles 
were: 

(a)  Prescribed 
(bj  Obtained 

— 

— 

— 

— 

822 

708 

151 

p 

543 

? 

1,516 

p 

Group  3. 

Diseases  and  Defects  of  Ear,  Nose  and  Throat. 


Number  of  cases  treated. 

By  the  Authority . 

Otherwise. 

P. 

S.D.A. 

C. 

Totals. 

P. 

S.D.A. 

C. 

Totals. 

Received  operative  treatment: 

(a)  for  diseases  of  the  ear 

— 

— 

— 

— 

33 

15 

10 

58 

( b )  for  adenoids  and  chronic  tonsillitis  .  . 

— 

— 

— 

— 

417 

201 

469 

1,087 

(c)  for  other  nose  and  throat  conditions 

— 

— 

— 

15 

13 

39 

67 

Received  other  forms  of  treatment 

113 

23 

— 

136 

2 

78 

52 

132 

Totals 

113 

1 

23 

— 

136 

467 

307 

570 

1,344 

22 


Group  4. 


Orthopaedic  and  Postural  Defects. 

Number  of  cases  treated 


P. 


(a)  Number  treated  as  in-patients  in  hospitals 


31 


S.D.A. 


20 


C. 


45 


Total. 


96 


By  the  Authority. 


P. 

'  S.D.A. 

C. 

j 

(b)  Number 
clinics  or 

treated  otherwise,  e.g.  in 
out-patient  departments 

65 

— 

*434 

*371 

*767 

1 

Totals. 


Otherwise. 


65 


(*  denotes  number  of  children  receiving  or  who  have  received  remedial  exercises  in  schools). 


Group  5. 

Child  Guidance  Treatment. 


P. 

S.D.A. 

C. 

Total. 

315 

29 

344 

Number  of  cases  treated 


In  the  Authority’ s  Child 
Guidance  Clinics. 


Elsewhere. 


P. 

S.D.A. 

C. 

Total. 

P. 

S.D.A. 

C. 

Total. 

Number  of  pupils  treated  at  Child  Guid¬ 
ance  Clinics 

124 

75 

183 

382 

■ — 

— 

— 

— 

Group  6. 
Speech  Therapy. 


Number  of  cases  treated 


By  the  Authority. 

Otherwise. 

P. 

S.D.A. 

C. 

Total. 

P. 

S.D.A. 

C. 

Total. 

Number  of  pupils  treated  by  Speech 
Therapists 

72 

68 

131 

271 

— 

— 

— 

— 

Group  7. 

Other  Treatment  given. 


Number  of  cases  treated. 


By  the  Authority . 

Otherwise. 

P. 

S.D.A. 

C. 

Total. 

P. 

S.D.A. 

C. 

Totals. 

Miscellaneous  minor  ailments 

1,058 

1,075 

■ — 

2,133 

— — 

■ — ■ 

— 

— 

Other  than  (a)  above  (specify): — 

1 .  In-patients 

— 

• — 

— 

- — ■ 

246 

143 

394 

783 

2.  Out-patients 

— 

— 

— 

— 

534 

243 

537 

1,314 

Totals 

1,058 

1,075 

— 

2,133 

780 

386 

931 

2,097 

- - - 
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TABLE  V. 


Dental  Inspection  and  Treatment  carried  out  by  the  Authority . 


P. 

S.D.A. 

c. 

Totals. 

(1)  Number  of  Pupils  inspected  by  the  Authority’s  Dental  Officers: — 

(a)  At  periodic  Inspections 

8,035 

3,091 

8,888 

20,014 

(b)  As  Specials 

660 

995 

374 

2,029 

Totals  (1) 

8,695 

4,086 

9,262 

22,043 

(2)  Number  found  to  require  treatment 

5,267 

3,250 

7,437 

15,954 

(3)  Number  offered  treatment 

4,236 

3,078 

6,474 

13,788 

(4)  Number  actually  treated  .  . 

2,799 

1,737 

4,603 

9,139 

(5)  Attendances  made  by  pupils  for  treatment 

7,821 

4,023 

10,745 

22,589 

(6)  Half  days  devoted  to:  Periodic  Inspection 

93 

25 

111 

229 

Treatment 

1,163 

699 

2,019 

3,881 

Totals  (6) 

1,256 

724 

2,130 

4,110 

(7)  Fillings:  Permanent  Teeth 

4,458 

2,088 

6,268 

12,814 

Temporary  Teeth 

184 

642 

1,102 

1,928 

Totals  (7) 

4,642 

2,730 

7,370 

14,742 

(8)  Number  of  teeth  filled:  Permanent  Teeth 

3,894 

1,821 

5,650 

11,365 

Temporary  Teeth 

174 

595 

1,109 

1,878 

Totals  (8) 

4,068 

2,416 

6,759 

13,243 

(9)  Extractions:  Permanent  Teeth 

931 

595 

1,194 

2,720 

Temporary  Teeth 

3,072 

1,586 

4,762 

9,420 

Totals  (9) 

4,003 

2,181 

5,956 

12,140 

(10)  Administration  of  general  anaesthetics  for  extraction  .  . 

2,059 

1,062 

1,741 

4,862 

(11)  Other  operations:  Permanent  Teeth 

983 

1,095 

1,406 

3,484 

Temporary  Teeth 

53 

19 

1,208 

1,280 

Totals  (11) 

1,036 

1,114 

2,614 

4,764 
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Milk  and  Meals 

Nose  and  Throat  Conditions 
Nutrition 

Open  Air  Education  .  . 
Ophthalmic  Treatment 
Orthopaedic  Treatment 


Partially  Deaf  Pupils 
Partially  Sighted  Pupils 
Parents 

Physical  Education  .  . 

Physically  Handicapped  Pupil 
Population 

Poole  Excepted  Area  Staff 
Prevention  of  Break-Up  of  Families 
Provision  of  Milk  and  Meals 
Provision  of  Spectacles 


Remedial  Exercises  .  . 
Respiratory  Diseases 


Sampling  of  Milk 
School  Attendance  Officers 
Scholars 
Schools 

School  Hygiene 
South  Dorset  Divisional  Executive  Staff 
Spectacles 
Speech  Therapy 
Staff 

Statistical  Appendix 


Teachers 

Throat  and  Nose  Conditions 


Uncleanliness 


14 

7 


13 

12 

12 

16 

16 

13 

15 

16 
6 

5 

6 

14 
12 


12 

8 

14 

14 

6 

6 

18 

5 

11 

13 

4 

19 

12 

7 


Infectious  Disease 
Juvenile  Delinquency 


8 

18 


Vaccination  (B.C.G.) 
Vision  Defects 
Voluntary  Bodies 


8 

8 

14 
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